PRINT neatly!!

CITY OF MILPITAS RECREATION

Entry FEE must be

Be complete! Official Roster attached to form.
Team Name: MANAGER:
Team Name Last Year: Name:
Sport: Home Address:
League Preference: City: Zip
E-Mail Address:
CHECK APPROPRIATE BOXES: Phone: (H) (W)
O Non-Resident team (51% or more non-resident on roster) ASST. MANAGER:
O Resident Corporate (businesses must be in Milpitas City limits)
O Resident Church (church must be within Milpitas City limits) Name:
O 100% resident team (all members on roster must live in Home Address:
Milpitas City limits) City: Zip
E-Mail Address:
Phone: (H) (W)
Name (Print) Address, City, Zip Phone Signature
1.
2.
3.
4.
5.
6.
7.
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19.
20.
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NOTE: Manager must sign waiver on REVERSE SIDE.

Basketball rosters must show 8 or more players, Softball 12 or more.
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Please Read Before Signing
Waiver, Release and Assumption of Risk

Each individual must read the player’s contract before signing his/her signature to the roster. Names of
individuals on the roster that have not signed will not be eligible for league or tournament.

By affixing my signature to the team roster, | agree as follows:

1.

10.

RELEASE (INJURY TO MYSELF OR TO MY PERSONAL PROPERTY): That | release the City of Milpitas
and the Milpitas Unified School District, its officers and employees for any injury to myself, or for my death, or
for damage to my property on behalf of myself, or my heirs or successors in interest, arising from or
connected with my participation in the adult leagues and tournaments conducted by the City of Milpitas.

HOLD HARMLESS (INJURY TO OTHERS OR PERSONAL PROPERTY): That | will indemnify and hold
harmless the City of Milpitas and the Milpitas Unified School District, its officers and employees from any loss
or liability (bodily injuries or death, and/or damage to property, including the loss thereof) which results or is
alleged to have resulted from my participation in the adult leagues and tournaments conducted by the City of
Milpitas.

PLAYER RESPONSIBILITY FOR PROCURING INSURANCE: That | am fully aware that the City of Milpitas
carries no medical insurance for any participant and that | am solely responsible for securing my own
insurance, and that my team is responsible for securing its own insurance.

ASSUMPTION OF RISK: That | assume all risks involved in my participation in the adult leagues and
tournaments, and that | recognize that | am solely responsible for my decision to participate in any game.

SPORTS SKILLS: That | am familiar with the skills and rules required to participate in the sports leagues
conducted by the City of Milpitas and will employ said skills and will follow said rules.

All participants must be eighteen (18) years of age or older and out of high school in order to participate in
the Adult Sports Programs.

| recognize the strenuous aspect of the sport in which | am participating and that it involves, but is not limited
to, running, throwing, jumping, sliding, falling and possible physical contact. | represent that | am physically
capable of participating in this activity.

| have read and understand the Players Code of Conduct by which | must abide.
| understand that | cannot play for any other team except for that which | am signing this contract card.

| understand that this contract will be valid for the duration of the sport season for which | am competing in
Milpitas and that a contract on file may suffice for my participation in another sport or season beginning in the
same calendar year.

MANAGERS MUST SIGN BELOW

(manager’s signature), as manager of the aforementioned team,

do hereby certify that the signatures on the reverse side of this form are authentic and that | will not allow
anyone who is not legally on my roster to participate in the City of Milpitas Adult sports leagues and
tournaments, and received, read, and understood manager’s packet.
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